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Abstract
Gastrointestinal (GI) diffuse large B-cell lymphoma (DLBCL) includes lesions previously called ‘high-grade’ mucosa as-
sociated lymphatic tissue lymphoma. It can occur anywhere along the GI tract and is the most common histology for
primary gastric lymphoma, representing approximately 50% of cases. Here the author reports a case with primary DLBCL in
a 46-year-old man who was admitted for epigastric pain of 2 months duration and weight loss. This article is part of an
expert video encyclopedia.
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Video Related to this Article
Technique
Gastroscopy.
Material
Endoscope: EG 450WR; Fujiﬁlm, Tokyo, Japan.
Background and Endoscopic Procedure
Approximately 2–5% of gastric malignancies are caused by
lymphoma. Gastrointestinal (GI) diffuse large B-cell lymph-
oma (DLBCL) includes lesions previously called ‘high-grade’
mucosa associated lymphatic tissue (MALT) lymphoma. It can
occur anywhere along the GI tract and is the most common
histology for primary gastric lymphoma, representing ap-
proximately 50% of cases. Compared with patients with low-
grade MALT lymphoma, these patients tend to have more
systemic symptoms, a more advanced stage at diagnosis, and a
worse prognosis. At endoscopy, most DLBCLs appear as in-
ﬁltrating lesions with bizarre ulcerations or conspicuous fold
enlargements. In some patients, there is a peculiar polyploid
nodularity of the invaded segment. These alterations can
appear as single or multiple ﬁndings.
Treatment options include radiation therapy, chemotherapy,
Helicobacter pylori eradication therapy, and combinations of the
above. For a few patients with limited-stage gastric DLBCL
demonstrating a component of low-grade MALT lymphoma
and concomitant H. pylori infection, a brief trial of H. pylori
eradication therapy is an acceptable alternative. Surgery is re-
served for patients with complications such as perforation or
obstruction or intractable bleeding. The original concern that
patients with lymphomatous involvement of the stomach given
chemotherapy may develop gastric perforation or bleeding has
not been conﬁrmed in a number of comparative studies.1
Key Learning Points/Tips and Tricks
• DLBCL appears as inﬁltrating lesions with bizarre ulcer-
ations or conspicuous fold enlargements.
• Gastric lymphomas occur as single or multiple ﬁndings.
Scripted Voiceover
Time
(min:sec)
Voiceover text
00:00 This is a gastroscopy of a 46-year-old man who was
admitted for epigastric pain of two months duration and
weight loss of more than 10% of the body weight.
00:21 In the middle of the corpus at the greater curvature we
ﬁnd this solitary bizarre ulceration with bulging edges
and deep excavation. The lesion has a diamter of 35 mm
and is surrounded by normal mucosa. It does not look
like a primary gastric adenocarcinoma but can not be
distinguished from a gastric metastsis. The histology of
this lesion revealed a diffuse large B-cell lymphoma.
These lymphomas are the most common primary
gastric lymphomas.
00:49 To achieve histological diagnosis we have to take adequate
biopsies. To this end it is of utmost importance to
perform biopsy sampling at the edges of the lesion that
contain vital tissue and not at the central ulceration that
in most cases just shows necrotic tissue without further
value for histological diagnosis.
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